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Appendix

Appendix 11
Sample UB-92 Claim Form — Outpatient Services

RECIPIENT  IMA D.

IM BILLING HOSPITAL
327 HOSPITAL RD
ANYTOWN WI 55555
(555) 327-5555   032101   032101   1

  55555ABCD  131

   032762     3      1 11-598-99RZ

300 LABORATORY 81000 1 23  00
306 LAB/BACT-MICRO 89050 1 46  00
450 EMERG ROOM 1 39  00

001 TOTAL 108  00

45009 — Blue Cross BC111 25  00
T19 — WI Medicaid 88008800         83  00

1234567890

 V288

OI-P
Ima Provider 060301

A12345 I.M. Referring, M.D.


